This form is designed to be filled out online for your convienience, simply ;
enter the appropriate information, print, and mail to the address shown Submit Reset

below. Clicking on "Reset" will clear all entries

\h o <. Book Your Jummer

/ 2003 Missouri Teen Summer Reading Program
f ’ Q\ Evaluation

Please return all completed evaluation forms by September 12, 2003 to:
Nancee Dahms-Stinson
Missouri State Library, P.O. Box 387, Jefferson City, MO 65102-0387

Please complete this evaluation whether or not you used any portion of the
2003 Book Your Summer program. Your responses will aid the committee in revising
the manual, providing additional program ideas, and selecting future art. We appreciate
your response!

Library System

Branch

City

Name and title of person in charge of program at this location:

Email address:

1. Did you conduct a 2003 summer reading program for teens? __ Yes ____No (/f “No,”
please go to Question 8B)

2. Total number of youth who participated in your teen summer program

3. What age ranges participated in your program?



4. Total number of __ books _ minutes _ days __ pages participants read for the
program (mark your choice, then enter number)

If you did not use the Book Your Summer theme, please skip to Questions 6-8A

5. Please rate the following 2003 Book Your Summer materials:

Excellent Poor
a. Posters 7 6 5 4 3 2 1
b. Bookmarks 7 6 5 4 3 2 1

Comments:

6. The Collaborative Summer Library Program/Upstart catalog offered promotional and incentive
merchandise for the humor teen summer reading program. Please check the items you
ordered for your teen summer program.

__ Teen posterset __ Teen bookmarks __ Teen T-shirt __ Teen incentive items (pen,
key rings, pencil)

Comments:

7. Additional comments, ideas or suggestions?

8. Our library did not:
A. use the Book Your Summer theme because:

B. conduct a teen summer reading program because:

Book Your Summer 2003 Evaluation
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